SLIDING FEE DISCOUNT PROGRAM SCALE
Based on 2026 Federal Poverty Guidelines (Gross Income)

— Community
] Y MENTAL HEALTH
&_}1 CLINTON » EATON « INGHAM

Together we can.

Code A B C D E F
All Services $0 $5 $10 $15 $20 $200
[%ofPoverty | 0%t0138% | 139%told9% | 150%t0199% | 200%t0299% [ 300%t03%9% | 400% |
Family Size Above Below Above Below Above Below Above Below |Above Below Above
1 $0 22,025 22,026 23,939 23,940 31,919 31,920 47,879 47,880 63,839 63,840
2 $0 29,863 29,864 32,459 32,460 43,279 43,280 64,919 64,920 86,559 86,560
3 $0 37,702 37,703 40,979 40,980 54,639 54,640 81,959 81,960 109,279 109,280
4 $0 45,540 45,541 49,499 49,500 65,999 66,000 98,999 99,000 131,999 132,000
5 $0 53,378 53,379 58,019 58,020 77,359 77,360 116,039 116,040 154,719 154,720
6 $0 61,217 61,218 66,539 66,540 88,719 88,720 133,079 133,080 177,439 177,440
7 $0 69,055 69,056 75,059 75,060 100,079 100,080 150,119 150,120 200,159 200,160
8 $0 76,894 76,895 83,579 83,580 111,439 111,440 167,159 167,160 222,879 222,880

*Add $8,018 for each person in the household over 8 persons

*Nominal Fee is charged until a consumer meets their monthly ability to pay each month.

* No person will be turned away for inability to pay (ATP).
* Effective 3/15/26 to 3/14/2027




